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Application Form for Admission

AE : AREEIRECAFREFRIEBETRADIL
NOTE . Fill out the application form in Japanese or in English.

1/4

B ERE B AR

Kobe Sumiyoshi International Japanese Language School

T658-0053EERMATREXTSZT=RI2TH
21—8

TEL:078-822-6620
FAX:078-822-6621

K4&(A—<F)
Name(s) as shown
on your passport

G EHLAHHE
Photo${student_photo}

K& (&)
Name(s) in
Chinese characters

(4ecm X 3cm )

E €8 - Hhigk
Nationality/Region

5| 3

Sex

$£AH8

Date of birth

T34 A LN
- B I
BE DB D (6457 )

H 4
Place of birth

bR

6 | Marital

Status

i

Age

*Within 3 months
*Full face
*Without hat

LS

Occupation

*6 copies

AEDFEER

Home address

WA DR

Present address

BEES

Phone Number

EA—JL

E—mail

BARIZH+5ERE

Address in Japan

B (EERAFHRER

SEB2TH21—8) TEL 078-822-6620

10

R%5&S

Passport No.

RITERA

Date of Issue

AR
Date of

expiration

11

AZEFEI—X

Course of Admission

12

BIrHEEFEMH
Place to apply for
visa

£ BEFE i

Port of entry

13

HEBEERBEMXHAZORFE

Past record of applying and acquiring “Certificate of Eligibility”

HY Yes 7L No

HEE4

Applicant’s name

()T RA
Date of issuance
(reject)

HEER
Result

Issued

Not issued

BREEREFATDER
(FICEEADE)
Reason of rejection.
(in detail)

14

LRE(BFRENBITHLDLET)

Criminal record (in Japan or overseas)

HY Yes ZL No

AR
Details

15

BEDEBEE Record of entering and leaving Japan

HY Yes L No

(53

No. of times

=]

EiLDH AEE
The latest entry
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2P Educational background

Name of School Enroliment ~ Completion | Total school .
Year/Month Year/Month years Location
16 ~
N BEERUNERASREFEEET) -
Re istere: enlrollment Total period of education (from elementary school Years
& to the last school attended).
BE *BHLHOHSIERBES TRE ) e e
Occupational experience *Past to present
L3 - HEFFL WA A BERER | BE A ith
Name of company \Een;:’)bn::tth 3:;:;"::3:,:;] Job content Location
17 ~
ZHHM.E® Blank period.”Military service HY Yes 7ZL No
18 i
=
Details
BAEEEEEE History of Japanese learning experience HY Yes 7L No
FEHME
s & B AR 7E M Period of Study
% 3
Name of Institution and location BHtR4EE R RTHEAR
Enroliment ~ Completion
Year/Month Year/Month
19
HAREEBEEH Japanese Language Proficiency HY Yes =L No
ZEBRAW SEREA ZEBRER ZBRRAY ZERER
Examination Exam year Exam Level Score Result
JLPT (A AREERE HEAER)
20

J-TESTEEA B AERTE)

NAT-TEST

other
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ZEEHDER Plans for after graduation

% (Graduate School) =F (University) L (Vocational School) =¥ (Junior College)
KR pN- BEMEKR mHXE
BAERTOEE R4
Higher education in Japan Name of School
21 FEEE (FH)
Major
T EE A T
Aimed occupational
Employment
category
IRE-EF WOEREYTSFETIHN?
Return to home country When you return?
Dt
Others
E3j:3 Family members
1R K4 &4 AHH E& [ P
Relationship Name Date of birth Nationality Occupation Address
22
EEFE( R-B-BEE T REHEEE ) RURRSE 2 Yoe e
Family in Japan ( father, mother, spouse, son, daughter, brother, sister or others ) or co-residents
_ - Y 3 A TPl Hh—FEE
AR K4 HEAR E& B BE R EP R (EE RS
Relationship Name Date of birth | Nationality Address/Telephone Place of Residence card number
employment/school (Type of status)
23
BZEXXHFE Financial supporter (Person responsible for your tuition fees and living exp
K4 AANEDE R
Full Name Relationship
E/FR BHEES
Current address om0z [Py [z /
Mobile Phone No.
24 i
EBAR-RB
Empon:l;/n(]):mpany Occupation(Position)
B SAERR FEES
Address of Employer/Company
workplace Phone No
FIN(Jp ¥) L—k
Annual income of the
i Exchange rate
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25

EHYEEH Purpose of study

UEDZELIFTTARTEETHY . AN EBALIZEDTY , T RAZRBEEICERLI-2TORE. RUZTOMOHFEICHEELGDHIRBEERBITOVTIX, ZOHEHRDE
UIRWIZDOF, ERDEEEEOARICRED LHEZITI>HDTY,

[ hereby declare the above statement that I wrote is true and correct. By signing below 1 give consent to all of the infromation stated in this application form.
The submitted documents will be treated in accordance with the enrollmnet guidelines.

ERL B 24

Date Signature




REXHE

Letter of guarantee to pay expenses
B B K B OB
To the Minister of Justice
7

Nationality

K 4

Name

4R A H A H PEoR B L8

Birthday Year Month Day Gender Male Female

FiE, ZoE, EROENBAEIC E£BTAELESGS OREIFREICRVELLEZOT, T
RO LBV REIF O] EZ TR D LT, BREBITOVTIEH L £,

I became a guarantee to pay expenses for the above-mentioned person during his/her stay/entet in Japan. I hereby pledge that I will bear
the expenses in following manner, with explanation for being guarantee to pay expenses.

1. BEXFROT| X2 1T %% Reason for being guarantee to pay expenses.
(G ORE DI 251 & 2T TR L OHEE & OBIRICHOWTEMFRICER L TIZE, )

(Please write concretely, about the reason to guarantee to pay expenses for the applicant, and about relationship with the applicant.)

2. ;’}:%3’2# NE Contents to pay expenses.

i, ERROFEOAKEMIEICOWT, FROEBVREIRT DL E2TMILET,

Fio, LRROFEPERMIBEHEF T REE LT O BRICIE, BSFERAEEIIAANALROTESER (K48
FHR, BAXFFENTLHINTZLD) OFLET, AFERFOIXRFEZPA LT LERZREEL
£,

I heteby pledge that I will beat expenses of the above-mentioned person during his/her stay in Japan in the following manner.
Moreover, when applying for extension of period of stay, I will submit required documents to prove the ability of covering the living
and other expenses, such as copy of the Certificate of Remittance or the Bankbook in the name of the applicant himself/herself.

i
(1) % 2 H (4 #])
Tuition Yen for First year
(2) 4 & % A # M
Living expenses ( per month ) Yen

(3) XKk (& - RAHFEIFR T EE BEIICENTIES Y, )

Payment method  (Please write conctetely how to pay like temittance / to transfer and so on)

TEE I

A ® W
Address Phone No.
K4 B fR
Name Relationship
5 B S e
Company Name Company TEL
s de T A
Company Address Annual Income
= 4 i H

Date:

Signature E[] Year Month Day




REXAEREO—ER

( List of guarantor’s family members)

TEROFITRE LR OFHE (BURE - F) M ORE L RELREL TWAETOEITHOWT, FEEE, K4 G, R, A4EH B R, B T, FEAELRHL TEEN,

Please fill information (nationality, name, relationship, sex, date of birth, age, occupation, address, residing with applicant or not) of guarantor’s family members and others living with
guarantor in the table below.

E#

Nationality

R4 e P AERH g2 e e Gi)=
Name relationship| Sex Date of Birth Age Occupation Address i

applicant or not

{ER% H /Date :
BB X FpE B4 /Guarantor’s signature :
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